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LIST OF ATTACHMENTS

No. Title of Attachments

*1.1-A Attorney General’s Certification

*1.1-B Waivers under the Intergovernmental Cooperation Act

1.2-A Organization and Function of State Agency

1.2-B Organization and Function of Medical Assistance Unit

1.2-C Professional Medial and Supporting Staff

1.2-D Description of Staff Making Eligibility Determination

*2.2-A Groups Covered and Agencies Responsible for Eligibility Determinations

* Supplement 1 - Reasonable Classifications of Individuals under
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(Territories only)

* Supplement 3 -  Method of Determining Cost Effectiveness of
Caring for Certain Disabled Children at Home

*2.6-A Eligibility Conditions and Requirements (States only)

* Supplement 1 - Income Eligibility Levels – Categorically
Needy, Medically Needy and Qualified Medicare
Beneficiaries

* Supplement 2 - Resource Levels – Categorically Need, Including
Groups with Incomes Up to a Percentage of the Federal
Poverty Level, Medically Needy, and other Optional
Groups
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Medical or Remedial Care Not Covered under Medicaid

* Supplement 4 - Section 1902(f) Methodologies for Treatment of
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